The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600001 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: NORFOLK GOLF CLUB
DOING BUSINESS A NORFOLK GOLF CLUB

ADDRESS 166 EAST STREET
CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090

MANAGER: CONRAD, ROBERTTYPE OF LICENSE:Club CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

TWO STORY BLDG CONSISTING OF A FIRST FLOOR DINING ROOM WITH THREE EXITS.
BELOW GRADE BASEMENT TELEVISION ROOM WITH TWO EXITS SERVICE WILL BE
PROVIDED ON OUTSIDE DECK WITH EXITS AT EACH END

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above named
license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600002 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: B2B CONCEPT INC.
DOING BUSINESS A BLUE ORCHID

ADDRESS 927 HIGH STREET
CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090

MANAGER: NG, DAVID TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

PREMISES CONSISTS OF 2000 SF W/3 WAYS OF EGRES, DINING ROOM W/48 PERSON
CAPACITY W/MOVEABLE TABLES AND CHAIRS..ESTABLISHMENT IS HANDICAP
ACCESSIBLE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above named
license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600003 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: VELLO'S,INC.
DOING BUSINESS A VELLO'S

ADDRESS 679 HIGH STREET
CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090

MANAGER: siqueria, aolibama  TYPE OF LICENSE:Restaurant CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

PREMISES IS 1700 SQ FT UPSTAIRS FOR CUSTOMER SEATING, FOOD PREP, COOKING,
SERVING AND TWO RESTROOMS..DOWNSTAIRS IS FOR STORAGE OFFICE ADMIN. & REST.
MECHANICALS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above named
license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600004 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MAV,INC.
DOING BUSINESS A VICTORIA'S CUCINA ITALIANA

ADDRESS 745 HIGH STREET
CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090

MANAGER: Cecala, Dominick  TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
EMAIL ADDRESS:

PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

SINGLE FLOOR RESTAURANT W/2 ENTRANCES IN FRONT & 1 EXIT IN THE REAR.
CONSISTS OF THREE DINING ROOMS, A KITCHEN & 2 BATHROOMS

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above named
license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600005 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: MKP LLC
DOING BUSINESS A CHIARA

ADDRESS 569 HIGH STREET

CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090
MANAGER: LA COUNT, TYPE OF LICENSE:Restaurant CATEGORY: All Alcohol
STEVEN G.

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

THERE ARE 98 SEATS MAIN ENTRANCE & HANDICAP ENTRANCE,4 FIRE EXITS, AREA
W/CLOSET,BAR AREA W/STOOLS,HANDICAP ACCESSIBLE RESTROOMS, DESIGNED W/
OPEN KITCHEN CONCEPT.

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above named
license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600006 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: HIGH STREET EPICUREAN MARKET, INC.
DOING BUSINESS A HIGH STREET MARKET

ADDRESS 687 HIGH STREET

CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090
MANAGER: ADAMS, TYPE OF LICENSE:Package Store CATEGORY: Wine and
ELIZABETH Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

THE PREMISES IS AN EXISTING SPECIALTY FOOD STORE, CONTAINING APPROX. 1,495
SQ.FT. THE PROPERTY HAS ONE FRONT ENTRANCE FACING ROUTE 109 AND ONE BACK
DOOR LOATED IN THE REAR OF THE STORE

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY

APPROVED: |
DISAPPROVED: |
(If disapproved explain)

By:

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
OFE-PREMISESLICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600007 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: RBSBW INC.
DOING BUSINESS A ROCHE BROTHERS SUPERMARKETS

ADDRESS 338 WASHINGTON STREET
CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090

MANAGER: VISCONTI, JAMES TYPE OF LICENSE:Package Store CATEGORY: Wine and
Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

31743 SF SALES AREA..EXIT/ENTRANCE AT REAR OF BUILDING..2942 SF FRONT
MEZZANINE..1813 BACK MEZZANINE..MAIN EXIT AT VESTIBULE 98' FROM LEFT CORNER
OF BUILDING; FRONT EXIT FROM COURTESY BOOTH AND FRONT STAIRWELL 68' FROM
FRONT RIGHT CORNER OF BUILDING; FRONT LEFT EXIT 45' FROM LEFT CORNER OF
BUILDING; REAR EXIT 113' FROM RIGHT REAR CORNER AND 116' FROM REAR LEFT
CORNER OF BUILDING..

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer
DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)
Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | By:

DISAPPROVED: |
(If disapproved explain)

DATE:

APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

WWWw.mass.gov/abcc
ON PREMISES LICENSE RENEWAL APPLICATION

LICENSE NUMBER: 145600008 CITY ORTOWN WESTWOOD
APPLICATION FOR RENEWAL.: Annual LICENSED FOR 2013
CLASS YEAR

LICENSEE NAME: 5L'SINC
DOING BUSINESS A LAMBERT'S RAINBOW FRUIT

ADDRESS 220 PROVIDENCE HIGHWAY

CITY/TOWN: WESTWOOD STATE: MA ZIP CODE: 02090
MANAGER: JEWSON, TYPE OF LICENSE:Restaurant CATEGORY: Wine and
BRADFORD Malt Regular

EMAIL ADDRESS:
PLEASE ALSO VISIT OUR WEBSITE AND ENTER YOUR EMAIL ADDRESS
DESCRIPTION OF LICENSED PREMISES:

THE PREMISES TO BE LICNESED IS THE LAMBERST RAINBOW FRUIT STORE LOCATED AT
220 PROVIDENCE HIGHWAY, WESTWOOD. MA THE GROSS RETAIL FLOOR 9.180 SQ.FT.
THE AREA FOR ALCOHOL BEVERAGES FOR SALE WILL BE A SHALF DISPLAY ABOVE THE
VEGETABLE SHELVES LOCATED IN THE REAR OF THE STORE NECT TO THE EMAT
DEPARTMENT. STORAGE OF INVENTORY WIL BE LOCKED WIRE MESH CONTAINER
APPROX 10X10 IN THE EXISTING STORAGE ROOM WHICH IS SHOWN ON THE FLOOR
PLANS. ENTRY IS THROUGH THE EXISTING FRONT DOOR

I hereby certify and swear under penalties of perjury that:
1. the renewed license will be of the same type for the same premises now licensed;
2. the licensee has complied with all laws of the Commonwealth relating to taxes; and
3. the premises are now open for business (If not explain below)

SIGNED BY:
Individual, Partner or Authorized Corporate Officer

DATE: TELEPHONE NUMBER: EMPLOYER IDENTIFICATION NUMBER:
(Note: NOT Individual Social Security Number)

We the undersigned, attest that we are in possession (1) the certificate required by Chapter 304 of the
Acts of 2004, signed by the building inspector and the head of the fire department for the above named
license and (2) the certificate of liquor liability insurance required by Chapter 116 of the Acts of 2010.

Please Check Below: LOCAL LICENSING AUTHORITY
APPROVED: | | By:

DISAPPROVED: |
(If disapproved explain)

DATE:




APPLICATION FOR RENEWAL MUST BE FILED BY LICENSEES DURING THE MONTH OF NOVEMBER (M.G.L. Ch. 138 $ 16A)



